(1) In 1970, a committee on specialisation was commissioned by the Singapore government to look into the development of specialised medical services and postgraduate specialty training.
Since then, there has been a steady focus on the development of our healthcare sector and the advancement of medical specialties. This has catapulted Singapore's health system to a level on par with other advanced nations. (2) Today, healthcare systems around the world spend trillions of dollars annually to tackle the growing challenges in healthcare. (2) (3) (4) (5) (6) should be one that moves away from the episodic, fee-for-service model to one that is outcome-or value-based for a population.
The targeted outcome or value should be patient-centred, with each member of the healthcare system providing for all the needs of a patient as a whole. (9) Members of the healthcare system should no longer be called healthcare 'stakeholders'. This term is passé, and was used when we built and developed our healthcare system in parts.
(1) As we move toward a more patientcentric healthcare system, healthcare institutions and services would be more correctly termed 'providers' because they serve as providers for the healthcare needs of a patient. The term 'stakeholders' should be reserved for the public, patients, payers (the government, employers or other third-party payers), policymakers and the healthcare system (the regional health system and their partners).
There are three main areas that we can focus on in order to deliver better value -healthcare integration, strengthening of primary healthcare, and collaboration for health in the community. These are further elaborated in the following text.
HE ALTHCARE INTEGR ATION
Healthcare integration is about the development of interfaces, such that each provider in the healthcare system is able to provide for the needs of the patient as a whole. 
STRENGTHENING PRIMARY HE ALTHCARE
Internationally, there has been an emphasis on strengthening primary healthcare, as this has been shown to deliver greater value globally. (2, 6, 12) The World Health Organization's World Health Report 2008 re-emphasises that a primary healthcare approach is the most efficient, fair and cost-effective way to organise a healthcare system. (2, (11) (12) (13) It has also been shown to slow down disease progression, reduce disease burden, as well as prevent people with minor complaints from inappropriately using the emergency department (ED) of hospitals. Decades of experience tell us that a focus on primary healthcare produces better outcomes and higher user satisfaction at lower costs. The
Healthcare in Singapore: the present and future providing ancillary support to the private primary healthcare sector, and the GPFirst programme encourages the community to visit their family doctor before presenting to the ED, so as to reduce the number of inappropriate presentations to the ED.
The close collaboration between SingHealth Polyclinics (primary healthcare) and Eastern Health Alliance (a regional healthcare system) aims to reshape the primary healthcare landscape and develop early strategies to arrest the trends of selected disease conditions that have a long natural progression, including congestive heart failure, chronic obstructive pulmonary disease, diabetes mellitus, hip fracture in the elderly, stroke, mental health, frail elderly and cancers. Early detection of these chronic diseases and their optimal control are proven strategies. (2) (3) (4) (5) (6) (7) (8) 10, 12, 13) Close examination of how a strengthened primary healthcare network, together with other healthcare partners, can provide a seamless transition of care for an individual is crucial to minimise duplications of services and to close any gaps in care delivery within our system.
C O L L A B O R AT I O N F O R H E A LT H I N T H E COMMUNIT Y
The World Health Report 2008 also promotes primary healthcare as a people-centred approach to health that makes prevention as important as cure. (13) As part of the preventive approach to tackle the root causes of ill health, healthcare providers must work with non-traditional partners in the community to offer an upstream attack on threats to health.
Early interventions do not address the onset of disease, lifestylerelated risk factors or precursor conditions. To reduce these risk factors, health systems will need to move out of their comfort zones and into the community. (11) (12) (13) Arresting individual risks through collaborations with community partners appears to be the key intervention to avoid the premature development of chronic diseases, decrease the need for expensive and complicated treatments in tertiary hospitals, and deliver improved outcomes at a possibly lower overall cost. Such an effort will often require healthcare providers to collaborate with nontraditional partners in the communities to identify, design and execute programmes or interventions. The Eastern Health
Alliance's Eastern Community Health Outreach (ECHO)
programme is an example of a community outreach effort to residents living in Tampines, a district in the eastern region of Singapore.
CONCLUSION
Singapore is blessed with a strong foundation in specialties development. Moving forward, the focus will be to work on improving transitions of care between healthcare providers, strengthening our primary healthcare network, and increasing collaborations with partners within the community, so that the healthcare system will be better able to provide for the patient's needs and the population's health.
